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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07/07/2020 09:16

06/07/2020 08:10

CLEMENTI ROAD TOWARDS WOODLANDS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLA845G

HU WEN
SXXXX944H
HUWENSG71@GMAIL.COM
(LOCAL) +65-97402219
OFFICE-97402219

NISSAN
SYLPHY-1.5 (A)

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MS/00755154

HU WEN

SXXXX944H

15/04/1971

INDOOR

11/05/2006

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97402219

OFFICE-97402219
HUWENSG71@GMAIL.COM
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Address 130A HILLVIEW AVENUE #08-03
Postcode 669609

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
Police Station Address glcl)\lg?é\.lf(;r\?EUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO THE SKETCH PLAN AND POLICE REPORT NO. T/20200706/2088 FOR ACCIDENT DETAILS.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SJM4117J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SAPIEE BIN KARMAT
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

CLEMENT| ROAD TOWARDS  WOODLAND
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

>

Policyholder’s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & lime: 6 /7/}0}0 (If driver is not the policyholder) Name:
:r 3?‘ 5% Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matearial
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. An r i e Police for investj

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| u'nderstand, acknowledgé, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpases; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, tor ane or more ot the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collacted under (d) above may be sharad / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with reguirements under any regulations, laws or court orders.

>

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Li7)dedo Date & Time: NRIC/FIN No:

1385k - '
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POLICE REPORT Pg. 1

SINGAPORE AR

POLICE FORCE AR mozomcs:zoéa

1of3
Bukit Batok NP.C ~ Report No. /2020070672083

Police Station Of Onain:

21 Bukil Batok East Avenue 4
Al ue 4 SINGAPORE

Tel No: 1800-66508668

. REPORT OF A TRAFFIC ACCIDENT = s
. DatefTime Report Made: TVide Report No Station Diary No.-
-06/07/2020 18,25 q' 178

* Informant's Particulars
Name of Informant: Address:
HU WEN 130A HILLVIEW AVENUE #08-03 SINGAPORE 6569609

1D Type /1D No.: Contact No.:
5 NRIC NO 7 S7160%44H Home/Office: 6897 0287 Mobile 9740 2219
| Nationality: Email: .
e SENGF\PORE CiTlZEN
. | Age: | DateofBinh: | Type of Informant.
49 15/04/1971 | Driver :
S Language

Dnvlng Lfcence lnforrnatlon
| Class:

g‘senaral Infonnat]on of the Accldent

| Tyee ot = giggs
[} Actident: :

.Dalen” ime af 1 Type of Location:
Drive: Accident: \ SR k L
No 06/07/2020 08:10 \ \ e

,_'.::_"-Locatzon R e Uil : : S
.l Along Roacﬂ el w S ey ol B

Road Speed Lu'mt _ \

- | Road SQrfa'ce:- e

\Trarﬁc\a'olume \ .

-;{rrécho'nim o

ambulance

Anyone conveyed oy \ '

“[Sightly
| Damaged

~ |SYLPHY 1.6|Grey
- CV'I'ABS il -

D/AIRBAG |
12WDA4DR_|
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POLICE REPORT Pg. 1

T/20200706/2088

Police Station Of Oriain:

: ) gin 2of
Bukit Batok NP C =
E;Q%i‘gl Batok East Avenue 4 SINGAPORE : Repo i TQO?QD?DS!ZU&B i
Tel No: 1800-6659999 | CONTINUATION OF REPORT

mpany: _ | Insurance No . | Effectiv yDate |

| DIRECT ASIA INSURANCE | MS/00755154 2210212(5?0'_\2’?'9:2_’2_931-_}
(SINGAPORE) PTE. LTD. . :

' Details of Person involved
Any Pedestrian Involved: No
1 No. of Pedestrians Injured: NIL
- Drnive:

iD No.

 |HUWEN ‘STie04aH

6897 0267

Related Vehicle | SLAB4SG (Can Contact No.

‘HospraliCiinic | NG TENG FONG GENERAL HOSPIT,

5 il ExpryDatel
__| Date Discharge | 06/07/2020 __
Degree of Injury | Sfight

Date Treatment | 06/07/2020 _
No. of Days granted Medical Leave

Do | e
 On 05.07-2020 at about 8:10 am, | was the driver of SLA 845 G, travelling along Clementi Road towards
. Woodlands, at lane one. The front vehicle, later established to be SHA 1516 Y, was stopping, and thus, |
followed suit - the front vehicles seemed to stop and | do not know why. However, the rear vehicle, later
established to be SJM 4117 J, did not stop in time - the vehicle collided onto my rear portion of the
 vehicle, causing damages to my rear bumper, and the boot cannot close properly. Also, the rear left
- portion of the bumper, popped-out badly. We then came out from our respective vehicles, but the front
~ vehicle drove away as it was not involved in the accident. 1 spoke to the rear driver, and eveniually, we
exchanged particulars, and went on our ways. it e P e
 On the same day, in the later day, | feit pain on my rear neck - | then went to Ng Teng Fong General
 Hospital, for medical assessment - | was given three days of medical leave by the doctor, for my injury.
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POLICE REPORT Pg. 1

5% SINGAPORE
5% POLICE FORCE

Police Station Of Origin

Bukit Batok N.P.C

21 Bukit Batok E :

sl ast Avenue 4 SINGAPORE
Tel No: 1800-6655890

 Informant is not abie 0 pmwde sketch plan '

L gf@% smc. FuﬁE

Report No. T/20200705/2088

CONTINUATION OF REPORY

!MPORTANT Please anach a ccpy of your vehlcle s Insurance Certfﬁcate to lhzs reporL lf you dom have

" 'the certificate with vou now, p!ease fax a copy to 55474885 statmg the report number as reference

Slgnaiure Of informant

. S;gnatufeeﬂnterpreter
Not apphcabfe ' :

’ - | Date/Time: _
i 06/07/2020 19:25

Officer In Charge Of Case:

TP /AEIT/
- Staff Sgt WONG SIEU LUI

o Contact No 65476151

Classification Of Case:

Authentfcahon Stamp

NP!EB '
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